predominantly in the superior temporal arteriole (panels A, B, C, and D black arrows). Three hours later vision had returned to baseline, and the embolic material had resolved, but a new area of arteriolar sheathing or stationary platelet fibrin embolic material was seen in the proximal superior arterioles (panel E open arrow heads).
Platelet fibrin emboli were first observed by Miller Fisher during an episode of monocular visual loss in a patient with internal carotid artery disease.
1 They are thought to originate from atherosclerotic arteries or from the heart, particularly from its valves, but have also been associated with coagulopathies, and sympathomimetic drug use.
2 3 They typically appear as dull, grey-white, mobile intravascular material, occupying a long arteriolar segment before breaking up.
In the patient described here, an extensive investigation for a source of embolism including a transesophageal echocardiogram, and a contrast angiogram of the aortic arch, the carotid arteries, and the intracranial carotid system, including the ophthalmic artery, was unrevealing. She was discharged home and treated for 3 months with warfarin, followed by aspirin. She has remained asymptomatic up to the present time, 18 months later. Thus, as illustrated by this case, recurrent platelet fibrin embolism does occur in the absence of an evident embolic source. This raises the possibility of local formation of fibrin platelet embolic material due to an increased tendency for platelet aggregation. embolism to the retina Monocular visual loss and platelet fibrin
